S/N 10/014,114 PATENT 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: 



Rajarajan et al. 



Examiner: 



Thai, Hanh B. 



Serial No.: 



10/014,114 



Group Art Unit: 



2163 



Filed: 



12/11/2001 



Docket No.: 



40062. 150USU1 



Title: 



METHOD AND SYSTEM FOR REPRESENTING AN OBJECT USED IN 
MANAGEMENT OF MULTIPLE NETWORKS 



CERTIFICATE UNDER 37 CFR 1:8 



I hereby certify that this correspondence is being transi 




PETITION UNDER 37 CFR L313(c> 



Mail Stop: Petitions 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir: 

Applicant respectfully petitions to withdraw the above captioned application from issue 
under 37 CFR 1 .3 13(c). Withdrawal of this application from issue is necessary for consideration 
of an Information Disclosure Statement, which is being concurrently submitted by way of a 
Request for Continuing Examination pursuant to 37 C.F.R. §1.1 14, a copy of which (including 
Form 1449, but no references because they are included in the related applications) is transmitted 
herewith for convenience. 

Please charge the appropriate fee under 37 CFR § 1 .17(h) for consideration of this 
Petition to Deposit Account No. 13-2725. 

Dated: January 24, 2007 Respectfully submitted, 



27488 
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UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



i Date of Request; /— J-jZjj "T\ 2 Serial/Patent # /h/A/WI/V 



3 Please refund the following fee(s): 



« PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



$ Lit 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



! l ?t) I 



8 TO BE REFUNDED BY: 



y Treasury Check 



Overpayment 



TP' 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME;, 
SIGNATURE: 



Karen Creasy 



Petition c r 



TITLE: 
PHONE: 



Petitions Examiner 



2-3208 



OFFICE: Petition s 
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DATE 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 



FORM FIX) 1577 
<W/W) 



Office of Finance 
Refund Brandt 
Crystal Park One, Room 802B 



